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Department of Veteran’s Services Certification 

 

An applicant for a Disabled Veteran’s License must submit as part of the application an original 

certification, issued from the Department of Veterans Services.  

Please print of type 

 

I hereby certify that ________________________________Born___________________ 

                                               (Name of Applicant)                               (Date of Birth) 

Receiving compensation for permanent service-connected disabilities and that (check one): 

 

This person’s disabilities are rated at 100% and permanent and will not require         

reevaluation. (A disabled veteran’s license is valid for three years from the date of 

issuance. If the Department of Veteran’s Affairs certifies that the applicant’s disability 

rate of 100% is permanent and will not be reevaluated, a new certification is not required 

for renewal).  

 

This person’s disabilities are rated at 100%, but the rating will be reevaluated within 3 

years. (A disabled veteran’s license is valid for three years from the date of issuance. If 

the Department of Veteran’s Affairs certifies that the applicant’s disability rate of 100% 

is permanent and will be reevaluated, a new certification is required for renewal.) 

 

This person’s disabilities are rated at less than 100%, but rated at 100% Individual 

Unemployability.  

 
Certifying agent of the Department of Veterans Services: 

 

Name:______________________________________________________________________ 

 

Title:_______________________________________________________________________ 

 

Address:____________________________________________________________________ 

  

_____________________________________________________________________ 

 

Telephone: (____) _____________________________________________________________ 

 

___________________________________________________________________________ 

Signature of certifying agent of the Department of Veteran’s Services 
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